Situation 1
The wife of Mr Basha tells the nursing manager at 9:30 AM, ''No one has been in to see my husband this morning. This doesn't seem right.'' The manager's first action was to check Mr Basha's electronic health record. The manager noted that Joan, the registered nurse, had entered a focused nursing assessment at 8:45 AM. When queried, Joan admitted, ''I was planning to go in and see Mr Basha and do the assessment, but I got busy.'' After further prodding by the manager, Joan explained, ''When I was reviewing the patient's record, I copied and pasted the last nursing documentation into a new field. 
Situation 2
A long-term-care facility has been notified that a group of inspectors will be arriving in less than an hour. The agency has been cited in the past of insufficient documentation related to medications and treatments. The night-shift charge nurse instructs the treatment/medication licensed practical nurse (LPN) to ''make sure that there aren't any gaps on the medication and treatment sheets.'' When the day-shift charge nurse arrives, the LPN asks, ''What should I do with these forms? There are way too many holes for me to fill in. Do you want me to leave them in the charts like they are? Do you think we should remove them?''* Nurses have a moral commitment to deliver safe, individualized, holistic patient care at all times. 1 The goal of nursing documentation is to permanently record the nursing care that has been provided and the patient's response to that nursing care. 2 However, the 2 situations above have exposed ways that documentation accuracy can be undermined, creating the potential for the patient (present and future), nurse, and/or agency to be harmed. 
Ethical Issues in Situation 1
''If it is not charted, it has not been done'' is an adage that nursing students often learn during their first nursing class. This adage is based on the assumption that all documented data will be accurately and truthfully recorded. In situation 1, the electronic health record has provided the nurse with a shortcut (cutting and pasting) that has the potential to undermine a foundational linchpin for clinical documentation: documentation occurs immediately following implementation. The use of the electronic health record is expected to improve the quality of patient care by increasing the availability of patient healthcare information by assuring that evidence-based nursing standards have been implemented. 3 Data are inanimate and without intent. The intention and moral commitments held by the nurse when documenting determine the validity and reliability of the recorded data. A basic assumption of healthcare is that all clinicians document accurately and without bias. The nurse in situation 1 is not demonstrating moral agency, the ability to make moral decisions based on moral judgments and taking moral actions, but rather is fabricating patient data to hide the fact that she is struggling to learn how to use the electronic health record and organize her nursing activities. Moral agency occurs when a rational individual, who is capable of making moral, ethical decisions, carries out his/her moral responsibility. 4 Thus, if Joan had been acting as a moral agent, she would have had to be actively engaged in the nurse-patient relationship by being ''engaged with and be present to'' 5 Mr Basha. At first glance, Joan does not appear to be experiencing any moral distress related to dishonest/fabricated data or the fact that she has not yet assessed her patient while concurrently openly disclosing her actions and errors with her nurse manager. Nevertheless, Joan does appear to be experiencing the internal constraints of moral distress. 
Ethical Issues in Situation 2
Situation 2 highlights the possibility that a nurse may be pressured to document for the sake of meeting the organization's documentation benchmarks rather than a commitment to quality care. It is unclear in this situation whether the charge nurse is asking the LPN to scrutinize her own documentation for the previous shift worked or whether the charge nurse is asking the LPN to fill in gaps left by various nursing staff over the past few days. Three scenarios may be possible. First, the nursing care may have been provided, but not accurately/completely documented. Second, nursing care may not have been provided (perhaps by error) and therefore was not documented. Third, the nursing care was purposefully withheld, and no documentation of the nurse's decision making was provided. Thus, the question of intentions must be raised. Is the charge nurse's intention to ensure that the documentation accurately reflects the nursing staff's actions and patient outcomes? Or is the LPN's/ charge nurse's intention is to mask unsafe or incomplete nursing care in the misguided attempt to promote the appearance of quality nursing care? In this situation, the LPN is experiencing the external constraints associated with moral distress. 
Nursing Standards
Nursing documentation is not directly addressed in the American Nurses Association's (ANA's) 1 Code of Ethics for Nurses With Interpretive Statements; however, provision 4.1 states: ''Individual registered nurses bear primary responsibility for the nursing care that their patients receive and are individually accountable for their own practice.'' Other provisions discuss important ethical considerations that a nurse should consider when documenting patient encounters and will be interwoven throughout this article.
Documentation is an integral part of the nursing process. Nurses are urged to communicate assessment, interventions, and outcome data in a succinct and objective manner in the patient's permanent record in concordance with the agency's documentation policies and procedures. Ongoing descriptive nursing documentation provides evidence of the effectiveness of the patient's plan of care and illustrates that the patient's needs are being addressed. The patient's permanent record becomes the healthcare agency's legal and financial account of the care rendered by the interdisciplinary healthcare team. Thus, the patient's permanent record provides evidence of the quality of care provided and the means for auditing by the agency and/or interested third parties (eg, insurance companies or governmental agencies). 
Communication
Communication is a process where the sender transmits (by written, verbal, or nonverbal means) information to a receiver. Because the ''real purpose of communication is to create meaning,'' 8(p7) a response to the transmitted information is generally expected. When a nurse transmits patient care information via written documentation, a variety of responses may occur. For example, the primary care provider may change treatment plans for Mr Basha, or an agency (like the one described in situation 2) may be evaluated as meeting or not meeting specific quality indicators.
Individuals may be motivated by a variety of intentions when initiating communication. Ideally, the individual initiating the communication process is doing so out of an ethical commitment to promote beneficence. Beneficence involves removing harm and creating the potential for good (beyond merely preventing harm) to occur. Thus, documentation based on a commitment to beneficence would be expected to be truthful and free from bias. However, the possibility exists that a person's motivation to document may not always be as altruistic as a commitment to beneficence would infer.
Individuals may be influenced to initiate documentation by a variety of real or perceived motivators: ''coercion, persuasion, and manipulation.'' 9(p94) In situation 2, the night-shift charge nurse is directly attempting to influence the LPN's documentation when requesting the LPN to ''make sure that there aren't any gaps.'' The LPN should consider whether he/she perceives this request to be coercive in nature. ''Coercion occurs if and only if one person intentionally uses a credible and severe threat of harm or force to control another.'' 9(p94) The LPN-charge nurse relationship involves a hierarchy with the LPN reporting to the charge nurse for the specific shift, and it is unknown (but possible) that the charge nurse holds additional responsibilities for employee performance review. The possibility cannot be ruled out that the LPN perceived the charge nurse's request to include an unspoken threat, for example, ''failure to fill in documentation may result in a written performance warning.'' Coercive acts involve a clearly stated and credible threat that is made as an attempt to control the actions of another.
In contrast, persuasion occurs when a person's actions are influenced by an appeal to reason. Thus, the person ''must come to believe in something through the merit of reasons another person advances.'' 9(p94) As described, the charge nurse's direction appears more driven by rather than feelings about the upcoming inspection appeal to reason.
Finally, ''manipulation is a generic term for several forms of influence that are neither persuasive nor coercive'' 9(p95) Manipulation typically occurs informally when a person is swayed to act differently based on a revised understanding of the situation at hand. The LPN in situation 2 may have initially been manipulated to ''fill in gaps,'' but shortly thereafter the LPN's critical thinking kicked in when she recognized that the scope of documentation issues was beyond her willingness and/or ability to rectify. 
Ethical Decision Making
Identifying the problem and desired goal(s) is an important step in an ethical and deliberate decision-making process. In both situations 1 and 2, the various nurses seem to have appraised their situations differently than others may have and thus have established goals that relate to their personal/professional image rather than goals focusing on patient outcomes. For example, in situation 1, the nurse's goal seems to be focused on minimizing her distress with learning a new documentation system. In situation 2, the night-shift charge nurse's intention is to put forward an impression of perfect documentation with the goal of achieving ''compliance'' with accreditation standards. In retrospect, one could question whether the accreditation standards are promoting or hindering the provision of quality patient care when the nursing staff's energies become more focused on the documentation rather than the care itself.
Intentions
The intentions surrounding a person's ethical decision making are crucial to how the person may choose to act. Deontology is an ethical theory that holds that an action is right or wrong if the action satisfies a recognized moral duty or obligation. To determine which moral duty or obligation should be followed in a specific situation, a deontologist would consider whether the action fulfills the ''categorical imperative,'' which requires ''that we should act only if we can desire that all others act in the same way.'' 10(p7) The decision made in situation 1 to document prior to completing the patient assessment does not appear to meet the categorical imperative test because doing so would promote and/or allow all nurses to violate the duty to be truthful and honest; thus, deontology would not support the act of documenting prior to completing the nursing care as an ethically desirable action.
''A second criterion of the categorical imperative is that no person should be treated merely as a means, but, rather, as an end. Essentially what this means is that one cannot treat others as tools or use them merely to achieve an objective.'' 10(p8) Individuals should be treated respectfully, and their well-being considered. In situation 2, the night-shift charge nurse appears to be using the LPN as a means to creating an image of compliance. How the dayshift charge nurse responds to the LPN's distress will be important. American Nurses Association 1 provision 5.4 stipulates that ''integrity is an aspect of wholeness of character. . .. Threats to integrity may include a request to deceive a patient, to withhold information, or to falsify records.'' Is the charge nurse willing to injure the LPN's sense of integrity as a means for potentially passing the accreditation visit?
Competing Expectations
Utilitarianism is another ethical theory used to determine the ethically appropriate action to take. Utilitarians are guided by promoting ''the greatest good for the greatest number'' and thus would act to promote the best long-term outcomes for the most number of persons.
Utilitarians focus on the group and are not swayed by individual uniqueness or needs. Thus, if acting from a utilitarian framework, the day-shift charge nurse in situation 2 would need to consider the following:
''Is passing this accreditation at all costs the best outcome for our patients, the healthcare agency, and society?'' ''Will requesting the LPN to act contrary to her intuition and integrity now create more long-term benefits for the LPN, our relationship, current and future patients, and the healthcare agency?'' .. ..................................................................... 
Implications for Nurse Administrators
It behooves nurse administrators and managers to be educated regarding the implications of moral distress and moral residue in their nursing staff, as well as other factors that can contribute to less than optimal professional functioning in their nursing staff. A variety of internal and external barriers may be contributing to ethical issues and/or moral distress related to nursing documentation. 13 
Internal Constraints
Constraints internal to the individual nurse may include ''lack of awareness, insufficient skills, lack of confidence, and fear,'' 13(p1) as well as a ''lack of assertiveness, self doubt, socialization to follow orders, perceived powerlessness, [and a] lack of understanding of the full situation.'' 6(p331) American Nurses Association 1 provision 3.4 suggests that ''. . .Nurse administrators are responsible for ensuring that the knowledge and skills of each nurse in the workplace are assessed prior to the assignment of responsibilities requiring preparation beyond basic academic programs.'' The performance by the nurse in situation 1 may have been impacted by insufficient organizational skills, lack of confidence related to documenting in the new electronic health record, and a possible fear of not meeting quality benchmarks or a lack of understanding related to how benchmarks would be used. The nurse manager may want to consider instituting a period of formative evaluation where Joan might be assisted to develop the necessary skills and confidence to provide and document safe nursing care. However, if after this formative period Joan is still unable to meet expectations, then a summative performance evaluation would be warranted.
''Integrity-preserving compromise can be difficult to achieve, but is more likely to be accomplished in situations where there is an open forum for moral discourse and an atmosphere of mutual respect and regard'' (ANA provision 5.4). 1 The nurse manager in situation 1 needs to have a candid discussion with the nursing staff regarding perceptions, fears, and concerns related to documenting care using the electronic health record. The nurse manager should consider whether current unit policies, staffing, and educational efforts are working synergistically to promote an environment where nurses can provide timely and accurate nursing care and documentation. Finally, the nursing staff should be made aware that counseling to address work related stress may be available through the agency's employee assistance program.
External Constraints
Constraints to performance that are external to the individual nurse may include ''lack of time, lack of administrative support, power imbalances, institutional policy or legal limits,'' 13(p1) as well as any or all of the following: ''inadequate staffing, hierarchies within the healthcare system, lack of collegial relationships, lack of administrative support, policies and priorities that conflict with [patient] care needs, compromised care due to the pressure to reduce costs, [and] the fear of litigation.'' 6(p331) The long-term-care nurse administrator in situation 2 needs to become aware of and actively involved in this clinical ethical situation. Initially, the nurse administrator should assume the decision-making role. The night nursing staff should be encouraged to review their documentation for thoroughness. Sometimes, peer review is helpful to identify gaps and/or inconsistencies, for example, ''Intake and output is not recorded on Ms Smith.'' At all times, the nurse administrator should convey an expectation of veracity, accuracy, and collegiality from all staff prior to and during the inspection by external reviewers.
Once the accreditation review is completed, the nurse administrator will need to assess for external constraints that may be impacting documentation accuracy and nursing care delivery including staffing ratios and scheduling of care. For example, can drug administration times be standardized to minimize multiple medication passes?
After assessing the external constraints, the nurse administrator will want to engage the nursing staff in identifying ways to streamline documentation, such as eliminating duplicate documentation and multiple charting sources (medication book, treatment book, patient permanent record, door side documentation). The nursing staff should be engaged in developing a unit culture where ongoing audits are expected and welcomed as a means for improving performance and patient outcomes. Nurses should be provided the opportunity to role play how to respond to ''inappropriate'' requests from supervisors. The nurse administrator must clearly articulate expectations and consistently hold staff accountable for meeting these expectations. In addition, policies and procedures may need to be revised to ensure congruence with current documentation expectations. Finally, nurse administrators should actively collaborate with accreditation agencies when establishing regulations to guarantee that the ''spirit'' (promotion of quality care) of the regulation is not lost in the implementation of the regulation.
Paying attention to moral distress among their nursing staff must become a priority for all nurse administrators and managers. Epstein and Hamric 6(p338) have identified general strategies for minimizing the incidence of moral distress in the clinical setting. Strategies for the person experiencing moral distress include (a) speaking up when moral distress is recognized and initiate dialogue with the other persons involved in the situation, (b) taking advantage of institutional and mentoring resources when working through an incident of moral distress, (c) participating in continuing education opportunities and unitbased discussions regarding moral distress, and (d) being thoughtful in decision making while remaining accountable for one's actions. Strategies that nurse administrators may implement include (a) creating an environment where staff nurses feel supported when incidents of moral distress are recognized and shared, (b) empowering nurses to speak with a unified voice through the creation of support networks, (c) fostering interdisciplinary communication and collaboration, (d) addressing ''root causes in institutional or unit culture that perpetuate moral distress and damage collaboration among team members, '' 6(p338) and (e) ensuring that institutional policies and procedures reflect an expectation that questions about ethical concerns are welcomed. Finally, nurse administrators should reinforce the expectation that requests for ethics consultation may be made by any member of the healthcare team. 
Conclusions
''All nurses, regardless of role, have a responsibility to create, maintain, and contribute to environments of practice that support nurses in fulfilling their ethical obligations.
Environments of practice include observable features, such as working conditions, and written policies and procedures setting out expectations for nurses, as well as less tangible characteristics such as informal peer norms'' (ANA provision 6.2). 1 It is the ultimate responsibility of the nurse manager to cultivate environments of practice (formal and informal) that support ethical decision making by staff nurses as they deliver safe, holistic, and individualized care to patients and accurately document that care in a timely way.
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